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t hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the invenior(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



DEFI BRILL ATOR/MONITOR SYSTEM HAVING A POD WITH LEADS CAPABLE OF 
WIRELESSLY COMMUNICATING 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



m 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



i hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (0< or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is 
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WARNING: 



Petrtioner/appitcarrt is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identity theft. Personal information such as social security numbers, bank account numbers, or credit card 
numbers (other than a check of credit card authorization form PTO-2038 submitted for payment purposes) Is new required by 
the USPTO to support a petition or an application. If this type of personal information is Included in documents submitted to 
the USPTO, petitioners/applicants should consider redacting such personal information from the documents before submitting 
them to the USPTO. Petitioner/applicant is advised that the record of a patent application is available to the pubic after 
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or issuance of * patent Furthermore, the record from, an abandoned application may also be available to the public if the 
application is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card 
authorisation forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 



1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
falsa statements may jeopardize the validity of the application or any patent issued thereon. 
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US 
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5733 147th Southeast 
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WA 

State 


98208 

Zip 


US 

Country 


Name of Additional Joint Inventor, if any: 
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Family Name or Surname 


Randy L. 


Merry 


Sure //^-/V^a 


J y , 'M 1 
Date ' 


Woodinville ' 

Residence: City 


f WA 

State 


US 

Country 


US 

Citizenship 


15027 225th Avenue Northeast 

Mai i 9 Address 


Woodinville 

City 


WA 

State 


98072 

2>P _____ 


US 

Country 


Name of Additional Joint Inventor, if any: 


^—^ A petition has been filed for this unsigned inventor 
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Daynes 
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Redmond ^ ^ \ WA 
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US 

Country 


US 
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Date / 



US 

Citizenship 
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Redmond 
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Zip Country 



Name of Additional Joint Inventor, if any: 
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A petition has been filed for this unsigned inventor 
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US 

Citizenship 



Mailing Address 



4105 Northeast 205th Street 
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Country 
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Name of Additional Joint inventor, if any: j EZI A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


D. Craig 


Edwards 


inventors < ><r^ - (\ ""^'f I --v. ^ 
Signature v ") K ~1>-^-i L_^A /< ^*t\^-^^> 
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Date 


Fall City 
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WA US 

State Country 


US 

Citizenship 


56 1 0 324th Place Southeast 

Mailing Address 


Fall City 
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WA 
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98024 
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US 

Country 


Name of Additional Joint Inventor, if any: 




A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Eric T. 


Hoierman 


Inventor's 7 ' / jj%t -•— 


Date ' 


Bothell 

Residence. City 


WA 

State 


US 

Country 


US 

Citizenship 


99 17 Northeast 190th Street 

Mailing Address 


Bothell 

City 


WA 

State 


98011 

Zip 


US 

Country \ 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Rockland W 


Nordness 




Date /Olizjol 


Kirkland 

Residence: City 


WA 

State 


US 

Country 


US 

Ci:izensh p 


535 14th Avenue West 

Mailing Address 


Kirkland 
City 


WA 

State 


98033 

Zip 


US 

Country 
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